Operation, May 3: Preliminary ligature of the external carotid. An incision carried all round the ear, and all the vessels entering from the outside ligatured and divided. The skin dissected up from the back of the auricle, and the mrain mass of the angioma dissected out. Very little bleeding.
A plastic operation was done on September 7 to reduce the size of the auricle. The skin was incised along the margin of the auricle and dissected up from the cartilage, which was trimmed away. Much of the connective tissue of the lobule was dissected out. The skin-flaps were trimmed and folded over in the upper part of the ear to form a new helix, and sutured.
Mr. WILKINSON By HERBERT TILLEY, F.R.C.S. MRS. G., aged 30, sought hospital advice for a " clicking noise in her left ear, which her doctor could also hear." She had noticed it for twenty months, and it followed an attack of influenza.
Examination (December 9, 1909) : The clicking sound was regular, 120 per minute, and could be heard 2 ft. to 3 ft. from the patient's left ear. It was less easily heard when the examiner's ear was placed near to the open mouth of the patient. A rhythmic contraction of the muscles forming the floor of the mouth and of the soft palate was also noticed, and these were synchronous with the clicking sound. The noise and the muscular contractions cease when the patient holds her breath. Hearing is normal. No evidence of organic disease of the central nervous system. At times the clicking noise ceases altogether, but the muscular contractions continue.
DISCUSSION.
The PRESIDENT said he never remembered having seen such an aggravated and peculiar case.
Dr. PATERSON said he had a similar case about three years ago, in a married woman, who had suffered for nine months from twitching sounds in both ears. She said they "made her jaws tired." Her hearing was excellent, the clicking was rhythmical, quite audible on both sides to the bystander, and not synchranous with the pulse. On the right side it was but slight, and visible movement of the drum doubtful. In the left ear, on the other hand, there was a definite visible twitching movement of the lower and posterior part of the membrana tympani near the insertion of the handle of the malleus, and that was coincident with the clicking sound. The noise always ceased and the visible movement of the drum stopped when the mouth was open: therefore it was impossible to say whether there was a rhythmic twitching of the soft palate. On passing Valentin's salpingoscope through the nose into the nasopharynx, he thought he could make out some slight rhythmic contraction. But the mere opening of the mouth seemed to put the musculature on the stretch, and stop it. The after-history of this patient was that it persisted for some months and was replaced by twitching in the left eye and sometimes in the left arm and leg. It occasionally recurred for a short time, but always yielded to a course of iron tonics, and the patient is'now well. Dr. DUNDAS GRANT said the case was a very exaggerated one of clonic spasms. The few which he had seen before had simply a movement of the palate, not of the tongue also. It would be agreed that there were contractions of the tensor palati and tensor tympani. That clicking sound in the Eustachian tube some people could produce at will, and that was characteristic of those functional, almost hysterical, motor spasms. In this case it seemed to be due to a general disturbance of the nervous system brought about by influenza. Perhaps it originated as a habit spasm, and, in any case, it was difficult to get rid of.
Dr. McBRIDE said the present case was in some respects unique. He had seen neurasthenic patients with obvious twitching of the palate associated with clicking sound, but what he had not seen before, and what he did not think had been previously described, was the twitching of the floor of the mouth. He thought the click was probably caused by the sudden drawing asunder of the lips of the Eustachian tube. He was interested in the condition because at will he could produce a sound by contracting the tensor palati, and possibly the tensor tympani, but others had been unable to observe movement of the tympanic membrane during the process. It was difficult to be sure of movements of the membrane, as a little displacement of the speculum was liable to simulate a movement of the membrane. The only satisfactory test was the manometer, and in the cases where that test was applied there seemed to be no movement.
Mr. HERBERT TILLEY, in reply, said that such cases belonged to the group of " clicking tic," and Schlesinger was the only neurologist who had discussed that class of case from the point of view of prognosis. He thinks that such cases almost invariably end in a lunatic asylum, showing that there was some graver central condition than might be generally supposed. Dr. Henry Head had also given a very grave prognosis in this patient. The speaker cast his memory back to a somewhat similar case (clonic contraction of pharyngeal muscles) he had previously seen, which occurred in a man whom he showed before the Laryngological Society.1 That patient died of general paralysis of the insane four years afterwards.
Case of Tabetic Deafness. By DAN MCKENZIE, M.D. THE patient, a male aged 42, came to hospital a few weeks ago on account of deafness. It was observed that he was suffering from hoarseness, which, on examination, proved to be due to complete paralysis of the left vocal cord. The left side of the soft palate is also paretic, and it is possible to see a pulling-over of the left half of the posterior pharyngeal wall when he is asked to phonate, &c. Within the last few days he has begun to experience some difficulty in swallowing. The condition of the ears is a little complicated. Four years ago a radical mastoid operation was performed upon the right ear, and there is now a large cavity, on the walls of which some granulations are still present; but both the hearing and the vestibular sense are more active in this ear than in the left, which has never been affected with purulent disease.
The hearing tests are as follows: 
